
CONSULT I NG 

ViaECFS 

June 30, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelfth Street S.W. 
Washington, D.C. 20554 

GVNW CONSUL TING, INC. 
2270 LaMontana Way, Suite 200 
Colorado Springs, CO 80918 
(719) 594-5800 (Tel.) 
(719) 594-5803 (Fax) 
www.gvnw.com 

RE: Hardy Telecommunications, Inc. (CLEC) FCC Form 481 submittal-Program Year 2016 

Dear Ms. Dortch, 

Hardy Telecommunications Inc. (SAC 209009) hereby submits the attached "FCC Form 481 -
Carrier Annual Reporting Data Collection" pursuant to sections §54.313 and §54.422 of the 
Commission's rules, as filed with the Universal Service Administrative Company. 

Please contact me with any questions you have on this filing. 

S~y~ 

Andy Schein 
Sr. Consultant 
GVNW Consulting, Inc. 
(719) 594-5820 
aschein@gynw.com 

Enclosures 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about t his data 

<03S> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Emai l of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

209009 

HARDY TEL£COl"'.MU?IICATIONS, me . 

20 16 

Jenni f e r Frye 

JOi;BS1991 1 e xt. 

j !rye@ha rdynet.com 

(compftft ottachtd worbhur) 

<200> 

<210> 
0 tage Reporting (voice) 

u l r --.,.---,~<H check box if no outages to report 

(compft tt attachtd W'Oltshttr} 

( . ) I 0 I I ""'""""' sm;rn "'""' '""' . I I~:'.\."-"-~ I ...... ,.-~ 
<300> 

<310> Detail on Attempt s (voice) 

<320> Unfulfilled Service Requests (broadband) I I I IF··"'"°""' 
Detail on Attempts (broadband) I I I I t~"'-''" 

. . (attach dtscriptlve dacumenr} 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 

<420> 
Fixed lo.o I I .,. II .,. I 
Mobile o.o . . .__ ______ ___, 

<430> Number of Complaints per 1,000 customers (broadband) 

~~ ~d I I 
<4SO> Mobile 
<SOO> Service Quality Standards & Consumer Prot ection Rules Compliance (chtck to lnd1cott ctrt1ficot1011) 

<510> 
I ...... ~,,. ·" I 

(ottochtd dtscnpuvt documtnr) 

<600> Funct ionality in Emergency Situations , (check ta lndlcatt certification/ 

209009W6 10. pdf 

<610> 

<700> Company Pr ice Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q {!) 
<1000> Voice Services Rate Comparabili ty Certification 

(ouochtd dtscriptiw documtflf) 

(complttt otrocht d wotbhttt} 

(complttt o trachtd wo1hhttt} 

(complttt o tt achtd workshttt/ 

(1/ YfS, complttt auochtd worbht tt) 

Ives I 

1,.. ........... , I 
<>OW> : '"~•·-•-••' 
<1100> Certi fy whether terrestrial backhaul options exist (Yes or No) <!) 0 I•/ no' check to md1cot• certification/ 

<1110> 
<1200> Terms and Condi tion for lifeline Customers 

(complttt ouochtd worbhttt} 

(compft rt ou achtd worl<shttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chrck to md1cort ct tt1frcot1onJ 

< 2005> (comp lttc auachtd worlcshttt} 

<3000> 

<3005> 

Rate of Ret urn Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtd: to lnd·colt cut1(Kotlon) 

fcompltlt 011ochtd wottshttt} 

I It'·~".~ 

r- .; IC - .,- I 

I " II " I 

I " 11 " I 

I .,. 11 .,. I 

[-.,. - I ~'-~'~ 

I 1 1~""~~~1 
I ll ~~·'"~ I 
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(100) Service Qualit y Improvem ent Reporting 

Data Collection Form 

<010> Study Area Code 209009 

<015> Study Area Name HARDY '1£LECO~XUNICAT10NS, INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Jenni. for Frye 

<035> Contact Telephone Number - Number of person identified in data line <030> 30 48919911 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> J !rye @hardynet 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

(yes I no) 

(yes/ no) 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202{a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

O® 
0 0 

FCC Form 481 

OMB Control No. 3060-0986/0MS Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC shoul d contact regarding this data 

<035> Contact Telephone Number· Number of person Identified in data line <030> 

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<220> <a> <b l> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

209009 

HARDY TELECOOMUtlJ CATJONS , l UC. 

20 16 

Jenni ! e r Frye 

304 897 99 11 ex< . 

j t rye@hardynet . corn 

<Cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I Nol Resolution Procedures 

Page 3 



(700) Price Offerinp lndudlncVolce Rate Data 

Data Collection Form 

<010> Study Area Code 209009 

<015> Study Area Name HARDY TELECDMMUll l CATIOUS, INC. 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Jennife r rryc 

<035> Contact Telephone Number · Number of person Identified in data line <030> 304 897 9911 e xt . 

<039> Contact Email Address· Email Address of person 1denufied in data line <030> j CrycQhardynet. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charae 

<703> <al> <a~> <119> 

1/1/201 5 

<h1> <b2> 
Residential l ocal 

l:b~> 

State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge 

Q~~ ::if t::irhorl ·~1nrl<c hoot - -

Page 4 

Ii. <li4> ~. 
... 

<O ·,, .• ;'. 

Mandatory Exte nded Area 

State Universal Service Fee Service Charge Total per line Rates a nd Fee 

Page4 



Page 5 

1110) Broadband Price erlngs 
Oata Collection ,form 

<010> Study Area Code 209009 

<015> Study Area Name HARDY TE LECOMMUNICATIOUS , u~c. 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Jt>nn1fe r Frye 

<035> Contact Telephone Number· Number of person identified in data line <030> 
3048979911 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> l !rye~hardynet. com 

<711> oc •. • .'"11> : 92> . ~1>. <b2> ~ ~.11 .. ·. <il2> !. <db ~ 

~~ . 

Broadband Service · Usage Allowance 
State Regulated Download Speed Broadband Service· Usage Allowilnce Action Taken When 

Stat e Exchange (ILEC) Reside ntial Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (se/ecr) 

Page 5 



Page 6 

<010> Study Area Code 209009 

<015> Study Area Name HARQX T EJ,ECOMMU N IC ATIO!JS I fJ C 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J e nni f er Frvf' 

<035> Contact Telephone Number · Number of person identified in data line <030> 304 8919911 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> j !rye(!ha rdynet . c om 

<810> Reporting Carrier Hn rdy Tcl ecorcounicat1on.s . Inc 

<811> Holding Company Hardy Tolecorrununi.cc11t1on.s . Inc. 

<812> Operating Company !lardy Tcl ecom.-nun1c-.t1ons , I nc 

<813> I Ji • <al> <;<a> ... "'11'1> • I 
Affiliates SAC Doing Business As Company or Brand Designation 

-- see an ached worKsh• 'et --

Page6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 209009 

<015> Study Area Name HARDY TELEco~.~u111c11T1o"s, me. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data JennH•r rryo 

<035> Contact Telephone Number - Number of person identified in data line <030> J048979911 oxt · 

<039> Contact Email Address - Email Address of person identified in data line <030> J Cry•Ohardynet. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 

Not Applicable 

Name of Attached Document 

Page 7 
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(1100) o Terrestrial aa aul Reporting 
Data Collection Form 

<010> Study Area Code 209009 

<015> Study Area Name HARDY TELECOMHUllICATIOllS. we. 
<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regard ing this data Jenni fer rrr• 

<035> Contact Telephone Number - Number of person identified in data line <030> 304 8979911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j!ryo@hordynot.com 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54 313(9). 

Page 8 
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(1200) Terms and Condition for lifeline Customers 
Ufeline 
t>ata Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Em ail Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

209009 

HARDY TELECOMMUNI CATI ONS, IUC . 

Jennifer rryf' 

30 4 8919911 ext. 

j fryc<!hardynet. . com 

209009WV1210. pd( 

Name of Attached Document 

<1220> Link to Public Website HTIP http://www . ha rdynot.. not/telephone- service/res ident i al- te l c phone / l i felino-linkup/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number o f minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page 9 
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Page 10 

(2000) Price Cap prrler Additional Documentatlon 
m Collectlon iln 

lncludi Rate-a rfletura carriec; 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connett America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form ond In the documents ottached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)1) 
<20llo> 3rd Year Certification {47 CFR § 54.313(b)(l)il) 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap carrier Receiving Frozen Support Certlncatlon (47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support calculation {47 CFR § 54.313(c)(l)) 

<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
<2015> 2016 and future Frozen Support Calculat on {47 CFR § 54.3131c)(4)) 

<2016> 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(c)) 
3rd year Broadband Service Certification 
5th year Broadband Se rvice Certification 
Interim Progress Certification 

Name or Attached Oocument(s) listing Requirt<l Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required inform ation 
pursu ant to § 54.313 (e){3)(ii), a s a recipient of CAF Phase 11 support shall provide the number, names, and '------------' 
addresses of community a nchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



3000) Rate Of Retum Carrier Additional Do<umentation 

ta Col~on Fom1 

<010> St ud Area Code 
<OlS> S1udy AIH N<11me 

<020> Pro r<11m Yur 

<030> Contact N11me ·Person USAC should contact reprding thtJ d1U 

<03S> Contact Telephone Number· Numbtr of person identified In d;11<11 hne <030> 
<039> Cont.act Email Addreu · Email Address of person identified In data tine <030> 

209009 
HARDY TELF:CO!"!~UNICATIONS. we. 

Jennifer Fryf' 
304 9979(H 1 .. ?St I 

1 fryf'Clhordypf'lt con 

CHECK the bo•es below t o not e compliance on Its five year service qua lity p lan (pursu<11nt to 47 CFR § 5~.202(1)1 and, for priv<11t ely held carriers, ensurin1 com pliance w ith t he financial reportlnc rrquirement.s set forth In 47 
CfR § S4.3U(f)(2). I further certify that t he lnfOfm illtion reported on this form and In the documenu at~ched below Is accurate. 

13010) Procress Report on 5 Vear Pl iln 
Miiestone Cert1hutt0n {47 CFR § S4.3131f)lll(1)) 

Nilme of Attached Document l1st1n1 Required lnformill1on 

Please check this box to confirm that the attached document(s), on hne 3012 contains the required informaUon pursuant to 
(301 ll § 54.313 (1)(1 )(11). lhe carrier sh an provide !he number. names. and addresses of communily anchor Institutions 10 which began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor lnst1tuuons {47 CFR § S4 313(f}[ l )(1il} 

(30131 Is your compilny 1 Pnvattly Held ROR Cunu (47 CFR § S4.313(f}(2)} (Y~s/N o) 

Name of Attached Document Ustin1 R~ulred lnformiltion 8 8 
(3014) U yu, does your company file the AUS annu;il teport (Yes/No) 

Please ched< lhese boxes lo confirm that !he attached documenl(s). on fine 3017. contains lhe required information pur>uanl lo§ 54.313(1)(2) compliance requires: 

(301SJ Electronic copy of thtir annuai RUS rtporu (Oper-~tm1 R('p011 for [O 
Telecommunicetlons DonowttS) 

130161 Documenl(s) for Balance Shee1. Income Sla1ement and S1alement of Cash Flows [O I.--------=----
(30171 

130181 

If the response is yes on lint 3014. attuh your compiny's AUS annual 
report ind all requued documentation 

If the r-esponse is no on llne 3014, Is your company ~udlted ? 

If the response Is yes on line 3018, please chl!'Ck the boxes below to 
confirm your subm1uion, on line 3026 pursuant to§ S4.Jl3(1)(2), contains 

N;amr of Att~ched Document lt$t•na Required l nform~t1on of"\ 
(Y••/Nol ~ 

(3019) [11htr a copy or their audited fin•nc11I statement; or (2) a financ1al ,eport in a format compar-•blc to RUS Operiitlng Report'°' Telecommunications D 
(30201 Oocument(s) for Balance Sheet. Income Stalement and Statement of Cash Flows D 
(30211 Management letter and audit opinioo issued by the independent certified public accountant that performed the company's financial audit D 

If the response Is no on line 3018, please thcck the bo1tes below 
to confirm your submission, on line 3026 pursu•nt to l S4 313(f)(2J, 
contains: 

(3022) Copy of their financial statement which has been sub1ect t o review by an 
independent certified public accountan1; or 2) a finandal report In a 
form;it comp;i~blt to RUS Operating Repon for Tclteommunlcatlons 
8orrowcu. 

(3023) Undulym1 Information sub1ectcd to a rfV!ew by an independent cert fie-d 
public ~ccount~nt 

(3024) Under-lying. 1nformatk>n sub1ected to an otf1cer ccrt1fic1t1on 

ID 

D 

B 
::::: ::::::,::~:::.::~·~"' ... ,,.,.m • ., ·r-

.._~N~.-m-.-.~, A~,-.. ~,h~..,...,.,Oo,....cu-m-.-n~, ,~ •• ~,,~n,-R~.-q-u~, •• -d~,n~,~.-.m-.~.,~.n~~~~~~~~ 
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3000) Ra~Of'Rtftrm carrier Additklllal DOaunentiUOR (Continued) 

Cclledlon f4ml 

<010> Stud Alea Code 
<Ol S> Stu dy AIH t11me 

<020> Pro ram Year 

<030> Contact Name· Pui.on USAC should contact re1ardin1 Um d;1t1 
<OlS> Contu t Telephone Num~r ·Number of person kttnt1fied In d1t1 l1ne <010> 

<039> Contact Cm11I Addreu • Em11I Address of person identified in data line <030> 

Financial Data Summary 

(3027) Revenue 

(3028) Operat ing Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Pa1e 12 

209009 

HARDY TELECO:i'~UUICAT IONS. I NC. 

Jrnn1 ! t> r f"r yr 

; Cr yepha r d ynct ctm 

I 

N1me of An1ctled Document Listing Required Information 

P• G• 12 



Page 13 

FCCForm481 Certlflca~on ·Reporting Carrier 
Data Collectlon Form OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 209009 

<015> Study Area Name HARDY TE LECOMMUNICATIOUS, J NC. 

<020> Program Vear 20 l 6 

<030> Contact Name· Person USAC should contact regarding this data Jennifer Frye 

<035> Contact Telephone Number· Number of person identified in data line <030> 30489799 11 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> jl_ry@!lhardynet. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Dat a Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am a n officer of the reporting carrier; my responsibilities Include ensuring the iilccuracy of the annual reporting requirements for universal service support 
recipients; and1 to the best of my knowledge, the Informatio n reporte d on this fo rm and In any a ttachments is accura t e. 

Name of Reporting Carrier: HARDY TELECOMMUUICATIOUS, !UC. 

Signature of Authorized Officer: CERTIFIEO ONLlllE Date 06/30/2015 

Printed name of Authorized Officer: DAvid Sherm.an 

Title or position of Authorized Officer: GM ' CEO 

Telephone number of Authorized Officer: 3048979911 exc. 

Studv Area Code of Reporting Carner: 209009 Filing Due Date for this form: 07/01/2015 

Persons wlllfu Uy making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmpnsonment 
under Title 18 of the United States Code, 18 U.S.C. ~ 1001. 
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P•go 14 

FCCForm481 Ceftiflcatlon • Aientl ciilTter 
bit. Ccilltctlon fOrm · OMB Control Na. 3060-0986/0MB Control Na. 3060-0819 

July 2013 

<010> Studv Area Code 209009 

<015> Study Area Name HARDY TELECOMMUUICA.TJO~S, me. 

<020> Program Ycu 2016 

<030> Contact Name - Person USAC should contact regarding this data Jennifer Frye 

<035> Contact Telephone Number - Number of person Identified in data llne <030> 30~89799ll ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j !rye@ha.rdynet.co~ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cortlfy that (Namo of Agontl Is aulhorlzod to submit the Information reportad on behalf of tho roportJng carrier. I 

also certify that I am an offlcor of tho reporting carrlor; my rosponslbll ltlos Include ensuring tho accuracy of the annual d•ta roportlng requirements provided to the authorized 
agent; and, to tho bost of my knowlodgo, tho reports and data provldod to tho authorlzod agont Is accurato. 

Name of Aulhomed Agent: 

Name of Reporting Carrier: 

Siimature of Authorized Officer: Doue: 

Printed name of Authorized Officer : 

Title or posilion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully ma\ing false statements on this form on be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. U 502, S03{b), or fine or 1mpmonment 
under litle 18 of the United Sun es Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf o f the reporting carrier; I have provided 

the data reported herein based on data provided by tho reporting carrier; and, to the best o f my knowledge, the Information reported herein Is accurate. 

Name of Repon.ina Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Author iled Agent or Emplavee of Agent: Date: 

Printed name o f Authorized ARent or Employee of Agent : 

Title or position of Authorized Agent or Employee of A.,.nt 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form tan be punished by fine or forfeiture und1u the Communicat ions Act of 1934, ~7 U.S.C. H 502, S03(b), or fine or impmonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Universal Service Administrative Companye 

USAC Home High Cost Program I Search Tool s Form 481 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on Tue 30 Jun 15 11:24:36 AM EDT by ssherman@hardynet.com. 

SAC : 

SPIN: 

209009 
[43028655 

Carrier Name : HARDY TELECOMMUNICATIONS, INC. 

Program Year : 2016 

A confirmation email will be sent to the email address on record for your user ID. Pt ease email USAC at HCCERTS@USAC.ORG if you do not receive this email 

within 24 hours. 

Return to 481 Searct] !Print Confirmation Page 

CJ 1997·2015. Univcrs"I Scrv1ec Adminimot1vc Comp"ny, Al l Right< Reserved. Web<iitc & Privacy Policies 
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(700) Price Offeri~ In duding Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

209009 

HAROY TELECOMHU?llCATIONS, tNC. 

2016 

Jennifer Fl"yc 

<035> Contact Telephone Number . Number of person identiOed In data line <030> 3048979911 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> J Crye@hardynet. cor.1 

<701> Residential Local Service Charge Effective Date 1/1/2015 

<702> Single State-wide Residential Local Servtee Charge 

<703> 

<.:>1> <il2> q,3> <bl> <b2> <1>3> 
. 

Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

WV Hardy MS 13.0 o.o 

"" Hardy HS 15.0 0.0 

WV Ha ray HS 21. 0 0.0 

MV Hardy FR 28 .0 o.o 

<b4> '· '~'~' ... ,. - ~ 
... .. 

I 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
o.o 1.22 14. 22 

0 . 0 0 . 91 15. 91 

0.0 0 .25 21.25 

0.0 0.0 29 .o 



(800) Operating Companies 

Data coflectlqn fOTm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number "Of person identified in data line <030> 

<039> Contact Email Address· Email Address ol person identified in data line <030> 

<810> Report mg Carrier Hcudy Telecom::iunications, Inc 

<811> Holding Company Hardy Telccorr.munications, Inc. 

<812> Operating Company Hardy Tclcco:nmunicatlons, Inc 

<813> I ,_ .. - 4 <al> - .. 
Affiliates 

Hardy Telecommunications, Inc. - ILEC 
HardvNet, LLC 

209009 

HARDY TELECOMMUNICATIOUS , INC. 

2016 

Jenn1 !er Frye 

30489799\l en. 

j ! ryo8hardynce. coo 

~ 
., - . ""1:113> - ... - I ' 

SAC Doing Business As Company or Brand Designat ion 

200259 



209009WV510 

Line 510 - Service Quality Standards & Consumer Protection Rules Compliance: 

Consumer Protection 

Voice and Broadband 

Hardy Telecommunications (Hardy) complies with the requirements of 47CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade 
Commission Red Flag Rules to prevent identity theft. A manual for each of those 
programs is in place and is part of the employees' handbook. Employee and Board of 
Directors training is conducted annually and new hires are instructed on the programs as 
required by their job functions. 

Service Quality Standards 

Voice 
The Company complies with the service quality standards and consumer protection rules 
set forth by the West Virginia Public Service Commission, and within its rules and 
regulations as it relates to Service Quality Standards and Consumer Protection Rules. 
Hardy is committed to providing the highest quality service to its customers. 

Broadband 

Hardy generally follows the service standards noted in NECA Tariff #5 and is committed 
to provide the highest quality service to its broadband customers. 



209009WV610 

line 610 - Emergency Operations Functionality & Capability 

The Company prides itself on updating and maintaining all of its plant and equipment to prevent 

outages before they happen. If outages do occur, the Company has a 24-hour/7 days-a-week on call 

staff and alarm reporting systems in place that send the necessary notifications to the 24-hour/7 days-a­

week personnel monitoring these systems. The Company certifies that it follows best practices that are 

designed to allow them to remain functional in an emergency situation through the use of back-up 

power to ensure functionality. 

Absent catastrophic failure of the network or elements of it, the Company has the capability to 

engage in some re-routing of traffic based on what facilities are damaged. While the Company has 

engineered its network based on accepted industry engineering practices, changing call routing may, to 

some extent, permit the Company to manage traffic patterns throughout its network during emergency 

situations. 

The Company performs exercises to test disaster preparedness on each site's back-up power 

systems and they are tested weekly. Major transport facilities are also tested periodically to ensure 

failover reliability. 

The company provides the following information regarding its central office back-up battery and 

generator capability during electricity failures within its operating areas. The company has deployed 

battery back-up power in its central office that will produce an estimated twenty(20) hours of back-up 

power for the Company's central office. The initiation of the Company's battery back-up capability is 

triggered instantaneously of the network identifying the existence of a loss of power. 

The Company also has a back-up gas generator that is available at its central office should it be 

necessary. The generator would provide an additional 100 hours of back-up power capability based on 

fuel capacity. Assuming the availability of fuel at the locations, the generator would provide sufficient 

power to operate even longer absent some unforeseen breakdown of it. Based on current contingency 

preparation plans, the Company estimates that the necessary generator-provided back-up power 

capability can be deployed and functioning within a minute of the identification of its need, well within 

the time frame of the estimated battery power back-up capability possessed by the Company. In 

addition, the Company has two portable generators that can be moved to the necessary site(s) to 

recharge batteries at the site(s) . 



209009WV1010 

Voice Service Rate Comparability 

As evidenced by the data provided in line 700 of this form 481, the Company's voice service 

pricing is no more than two standard deviations above the national aver~ge urban rate ($47.48) as 

announced by the Wireline Competition Bureau on April 16, 2015 (DA 15-470) 



209009WV1210 

Lifeline Certification, Verification, and Confirmation for Determining Initial and Continuing Eligibility of 

Consumers for USF Supported Lifeline Services 

General Assertion/Certification: 

The Company has policies and procedures in place to ensure that its Lifeline subscribers are 

eligible to receive lifeline services. The Company has instituted certification and verification procedures 

in accordance with Section 54.416 of the rules of the Federal Communications Commission (the "FCC"). 

Specifically, the Company refers to any and all consumers who request USF supported services from 

Hardy Telecommunications to the West Virginia Department of Health and Human Resources for proper 

confirmation and documentation of eligibility. Hardy Telecommunications proceeds with instituting 

such services after the proper documentation of eligibility from the DHHR is received from the 

consumer. 

In addition, as required by Section 54.410 of the FCC's rules, the Company obtains a valid 

certification form for each subscriber for whom the Company will be seeking Lifeline reimbursement. A 

copy of the Company's "Annual Lifeline Certification and Verification" form has been attached to the 

Company's submission in response to the May 1, 2012 "Commission Order" in the above referenced 

proceeding. 

Based on the foregoing, my knowledge, information and belief, I hereby certify that the 

Company has policies and procedures in place to ensure that its Li feline subscribers are eligible to 

receive lifeline services, that the Company is in compliance with all federal lifeline certification 

procedures, and that the Company has obtained a valid certification form for each subscriber for whom 

the carrier seeks Lifeline reimbursement. 

Scott Sherman, General Manager and CEO of Hardy Telecommunications, Inc. and its Operating 

Companies 

Table of Contents for Additional Supporting Documents: 

• Lifeline Assistance (Guideline for Customers) 

• lifeline Assistance Certifications 

• Lifeline Assistance Tariff as Currently Filed and on record with the West Virginia Public Service 

Commission 

• Website link regarding Company's lifeline Assistance Program: 

http://www.hardynet.net/telephone-service/residential-telephone/lifeline-linkup/ 



LIFEUNE ASSISTANCE 

1. Ufeltne Assistance consists of a aedlt In the amount of $9.25 on ellglble customer's bllls. 

2. The Lifeline discount can apply to ANY residential service plans that provide voice telephony 
service. 

o Partial payments wlll first be applied to pay down the allocated price for Lifeline voice 
services. 

3. ln order to be ellgtble to receive Ufellne Assistance, the customer must certify that s/he 
participates In one of the following: 

o Medicaid 
• Supplemental Nutrition Assistance Program (SNAP), fonnerly known as Food Stamps 
o Supplemental Secur1ty Income (SSI) 
• Federal Public Houstng Assistance 
o Low Income Home Energy Assistance Program (UHEAP) 
o National School Lunch Program's Free Lunch Program 
• Temporary Assistance for Needy Families (TANF) 
• Income ts at/below 135% of the Federal Poverty Guidelines 

4. If the customer dalms to qualify based on Income, s/he must present acceptable 
documentation of the household Income. Acceptable documentation lndudes: the prior year's 
tax return, current Income statement fi'om an employer or paycheck stub, a Social Security 
statement of benefits, a Veterans Adm1nlstratlon statement of benefits, a retirement/pension 
statement of benefits, an Unemptoyment/Worlanen's Compensation statement of benefits, 
federal or b1bal notice letter of participation In General Ass1stam:e, a divorce decree, child 
support, or other offidal document. 

5. If the customer presents documentation of Income that does not cover a full year (e.g., pay 
stubs), the customer must present three consecutive months worth of the same document. 

6. Customer must fill out the attached Lifeline Asststance Certlficatfon. once the form Is 
complete, you must print your name and sign at the apprcprtate places on the form. 

7. Make a copy of the form and give the customer a copy. The original ls to be kept Jn a file. 

8. A service deposit cannot be collected on an ellglble customer. 



LIFEUNE ASSISTANCE CER11FICATION 

1 hereby certify, under penally of perjury, that I am eftglble to receive Ufellne Assistance for the followlng 
reason(s): (Please dH!ck all that apply) 

___ Medicaid 

___ Food Stamps 

___ Supplemental Security lncome (551) 

___ Federal Public Housing Assistance 

___ Low Income Home Energy Assistance Program (UHEAP) 

___ National School Lunch Program's Free Lunch Program 

___ Temporary Asststance for Needy Famftles (TANF) 

___ Income Is at/below 135% of the Federal Poverty Guidelines 

I also certify, under penalty of perjury, the foftowlng: 

----- Number of IndMdual's ln my household 

----- Date of birth 

----- Last four (4) digits of my Soda! ?ecurity Number 

----- Household meets the Income requirements 

----- Presented documentatk>n of Income accurately represents the household Income 

I further acknowledge, under penalty of !)2rjury, the following requirements: (Please acknowledge by Initialing 
each) 

__ Ufellne Is a federal benefit and Is avaUable for only ONE llne per household. 

___ Vlolat\on of the one-per-household requirement would constitute a violation of the Commlsston's rules 
and would result In subscriber's de-enrollment from the Ufellne program, and potentially prosecution by the 
United States government. 

__ Ufellne service Is a non·transfenable benefit. 

__ Will notify Hardy Telecommunications, Jnc. within 30 days when I am no longer eligible for Ufellne 
services; or, am receMng more than one Ufellne-supported service. 

__ Jnformatlon In applications Is true and correct to the best of my knowledge. False or fraudulent 
Information ls punlshable by fine or Imprisonment. 

Customer Signature Customer Name 

Date Hardy Empbyee Name 



HARDY TELECOMMUNICATIONS, INC. PSCN0. 8 
111 Raylsed Sheet No. 110 

Cancels QrlgJnal Sheet No. 110 

NE'TWORK ACCESS LINE SERVICE 

LIFELINE ASSISTANCE C 

The Company, as part of Its obffgatlons as an afgfbte Telecommunlcatlons Canter, offers I 
the UfeDna Aufstance Program to allglb!e low-Income subscribers. uranne Assistance Is 
offered under the terms and condltlons provided below: c 
1. Lirelfne Assistance 

a General 

LlfeUne AS81atance IB a federal program offering a dlscount to qualifying IOw-mcome s 
subscriber&. 88 provided for below. ureune Assistance provides ellglble I 
aubscrtbers a discount for the followtng padcage of services: votce.grade access 
to the publtc &Witt.had network or functional equJva!ent; minutes of use for local 
service: aCC888 to E-911 aeMcea; and, toll l!mHatlon service at no charge. S 

b. Regulations 

1) Unleaa other etlglbmty requlrements ara established by the Commission, c 
Lifeline Aulstance Is avallable to an subsalbera vmo participate ln one of 
the following programs: Medfcafd: Supplemental Nutrttlon Assistance 
Program (SNAP), formarty known as food stamps; Supptamental Sec:urity 
Income (SSl)i Fedetal Public Housing Assistance: Low-Income Home Energy 
Assistance Program (UHEAP); Nallonal School Lund\ Program's fAte lunch 
program: and, Temporary Autstance for Needy Famftlaa {TANF). 

2) Each subscriber to Ufeftna Assistance must certify In writing to Ute Company, 
under panatty of P8f.iury, 1hat slha receiveS benafft& under a program out· 
Uned 1n ~ (b) (1), above, and must. on that same document. 
agree to notify the Company If slhe ceaa• to participate In the program(&). 
The certification fonn shall conform to the requirements desc:ribad herein, 
and shall be rnade avaftabfa upon raqu8lt to any subscriber. The Company 
shall retain an such aubsafber certifications In order to fumfsh proof Of 
subscr1bar ellglblDty 88 may be required from time to time by Universal 
Service Administrators. 



HARDY TB.ECOMMUNICATIONS, INC. PSCN0. 8 
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NETWORK ACCESS LINE SERVICE 

LIFELINE ASSISTANCE/LINK UP (conrd.) 

1. Ufellne Asaislance (cont'd.) 

b. Regufatlona (contd.) 

3) A subscriber may elect at the time of aubscrtptlan or later to urenne 
Asalatance to receive toU Umftatfon as part of Ufenna AsslstaN:e. "Toll 
limitation" ls a service that allows a subscriber to elect not to allow the 
completion of outgoJng IDB caUs from the subscriber's residence.. 

4) UfeUne Aaalstance wi1l not be dlaconneded for non-payment of ton 
charges, unless the Company first obtafna a waiver from the CommJssion 
that the Company woutd otherwise Incur substantial costs. that the 
Company offers toll llmftatfon without c:harga, and that telephone 
subacrtberahlp among low-blc:orne IUblcribara In the Companys servic:a 
area Is greater than or equal to 1h8 natlonaJ aubac:rtber8htp rats for low­
income consumers. For purposes of this paragraph. a~ 
consumer Is one with an Income below the poverty level for a famDy of 
four residing in West Vlrgln!a. The Company shall follow all app11cable 
notice provtalons as estabtlshed. from llma to time. by'tha CommJsslon, 
as part of using a waiver, If granted. The Company may apply for watveni 
as necessary. 

5) The Company may not collect a service deposit In order to Initiate Ufeltne 
Assistance If the qualifying fow.lncoma subacrtber voluntartly elects toll 
nmttatkm from the Company. 

0 

6) E1l9'blftly fOr UfaUne &eMce shall be subject to lnltta! and contirulng 
vertftcation by the Iota! YN Department of Health and Human Resources. S 

c. Ufaftna Assistance provides a dl&count to the subscriber's monthly local telephone 9 
setVlce. The dllco\mt Is only available fOr one telephony Hrvlce per household. I 
The flat-rate discount avattabla per month Is $9.25. C 
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NElWORK ACCESS LINE SERVICE 

LIFELINE ASSISTANCE/LINK UP (confd.) 

1. UfeUne Assistance (cont'd.) 

d. The Company shall apply the baseUna payments rece1ved by the admJnlstratot 
of 1he Federal Ufel1ne Aaalstance program to waive the quallfylng customef's 
federal End-User Common Line Charge. The Company shall app!y any add1tlonaJ 
Federal support amount to the quaUfyfng subscrfbat's basic local exchange 
service rate. 

e. PaJtiat paymenl& that are recaiYed from Ufeftne customers shall first be 
appUed to local service charges and then to any outstanding toll charges. 

2. llnkUp 

0 

0 


